06/21/2005 15:22 FAX 312 251 9701 WHITFIELD & MCGANN [doo2/004

U.S. Departmentaf Labor - Form approved
Oifice of IPaEnoraManagemant FORM LM 30 Ofﬁceofd l\a’lB:mdagee;ment
and Budg

LABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT Expires 11-30-2008

This report i mandatary under P.L, 66-257, a8 amended, Failure lo comply may resull in criminal prasecullon, fines,

B i
s m#?w
AG-428 READ THE INSTRUGTIONS CAREFULLY REFORE PREPARING THIS REPORT.

Stendards
Washington, DC 20210

er sivil penafties ss pravided by 29 U.5.C 435 or 440,

& ns s

T Z. Flscal Year Coveled From:

1. Fila Number U - §;
T/ 1S/ TE00n Tvough: [321/7 8T /20047

52/

3. Name and address of person filing.

4. Narng. file number, and address of labor organization.

B e e il s e A M T ‘-—r.'h.' oy . OO " ‘:' ST N
Name fprafig, Wb, 0 G mayston LM T L Name Chicago, Regicmal Council ol Carpepterd . - ° .

ik dpi 1 2048 4w r—
¥

Labor Orgenization File Numbar  1001=942"% "

T b

P.0. Box, Biig.. Room Na., ifany [55 i 7T, T | P.0. Box, Building and Room Number. ifany{ s,

0l H——

gy Ay R e S BT -y rm——— T T T TR e
Street foA 2N, 5th Averie- teL e e k) Steet g’ Bast'B@rder oo T e TG bt R0 5 0

P T (LETTEE oo Gity j;Ch'.icagb. AN ,";’ RERPIT . ':..,.“,.;jl::

hopna

City -Kai_qkelkee‘ )

State [TIIINOinT 4, wi ' i | ZIP Codets fgosori., il swte [Tilidbis. . THTTLL ) 2P Coverd [soe1n P

5. Pogition in labar arganizelion. © T RSN YT
LBuslnEElE- I.Rlep.rgs_?n:tat hi -] (Ox:

Fatre o

A T 0
R "..M* U TN T
TL. wil ' AR “ . Py HEER TR I el .
anizez Vo Voo L U L e

Enter appropriate data below If, during tha past flscal year, you ot your spouse or minor chitd diractly or indirectly had any of the following interests
{excapt a8 specified in the exelusions setforth In the Instructions):

A. Meld an interest in, engaged in transactions (including loans) with, or derived income or other economic baneflt of
monetary value from an employsr whose employses your organization represents o is actively sasking to represent.

7.a. Nature of Interest, Transaction, or Inzetne,

. Name and addrass of Employer (Induding frads nanse, If any).

LT} ]

Lt

DAL T 1 !,
I

_ A T T T
v

T AR Lt i h

o TS ik

Name [

Trade Name, ifany: | 2o b 2

PRI
NIRRT

i B " A
P.O, Box, Bldg., Room No., ifany 3 1o i ; \nn.Lill’i,Lj

PRI
WL R
S b

TR TR TR
Ly sad 32§

. T A 1Y ¢ T A N e
AP AL e ol Lt
Gity 2;~ i ST R RN TR
g T
TRy pr) R b A b i
State P i T ZIP Cade+4 BiFT
i L e ST Y

Sigrature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalfies of the taw, that all of the Information
subrnited in this repatt (including the infarmation contained in ary accompanying documents), has been examined Ty the signatory and is, to the best ol the
urdersigned's knowladge and befief, true, corfect, and complate. {See the sectian oh penalties in the instructions.)

Signed &.,,,;%e—-(‘
J

Fomrn LM-30 [2003) Papge fof 2

JUN-21-2065 TUE 14:35  TEL:B815-8933-334% NAME : CARPENTERS LOCAL 4S5 P. 2



08/21/2005 15:23 FAX 312 251 9701 WHITFIELD & MCGANN B003/004

Name of Person Fiing  Craig Bayston Flie Number U-

B. Held an interest in or defived income or aconomic benefit with monedary value from a business (1) a
substantiaf part of which conslsts of buying from, selling ar ieasing to, or otherwise deaiing with he business
of an employer whose employeas your labor prganization represants or is actively seeling {o reprasent, or
() any pert of which consists of buying from or selling or leasing directly or indlrectly to, or atherwise

deafing with your labar organization or with a trust in which your labor organization is Interested.

6. Name 2rd address of Business (ingluding trade name, ifany}. 9. Business deals with:

Mame ﬁiﬁfiekd,ﬁ§m:Mch R ALY Lot L
o - .| 12X a.Laber Organization

e pos b Trust

T
il

P.C. Box, Bldg., Reem No., fany tSuite 160L .0 i . Fo b

SRV T e

oy
P4 ¢ Employer

PSR — s v A A

Street {Two North'Lasalle ) i

Cly iChicago™ il ',
i 1 A B LR 4 I_— ““"‘:‘“WVI-T:—-—::-:".‘..-,
Stae (Illimgis ' ¢ ' 0 Lt ZIP Code +4 160602, " "'y
10. i 8.0, or 9.6, is checked give trust or employer's name. ,‘[jﬂﬁ.ﬂfﬁ?ﬁ?um deﬁ!]':'ﬂ'_, . . e
N PR A PP Tt v lHemtived hamiduring thé Holidzy Season, 12/
Name |y o L s e e Lt T N O R TI EO A A
Trade Name, if any: | " R Y
G
. e o T - - = ' . DRI
P.C. Box, Bldg., Room No., ifany r R I IR T N et
RRIETR P P wr b,
[RES NI paoey L T, (X 2 \

" vhr
'

Street{id i

11.,b. Approximate dollar vate of such degling.

iy LT T et e S ) [T, ature of nterestheld o Income reseived.

(e receive

e LN
beon PN

T T “rfs T LT NP TR
S fii 0y, ; ZIP Code + 4 g

py

Tt okl
3o
i L,

12.b. Amount. I

A IS

G. Rocolved from any ampfoyer (other than an emplayer coversd under parts A and B apeve)
or from any lanor refations consultant to an employer any payment of money orothes Lhing of value.

13.3. Name snd address of Employer or Labor Relations Censultant 14.2. Nature ?EP*‘V“‘E“L
(imeluding trade name, If any). T

T Fagw i
i 4Ry

W
Pa
o

TP
RO ey e LA
! L T

W are i
R
B o

AT iy
Nama E g 1

- e T
» I st e & EERETILA N [ R AL
Trade Name, I any: it 25 b diiagliis b i b, o e T P

Ty v

P.D. Box, Bldg., Roam No_, ifany Ui,

(TS

Sireat i',' L

et

B lji
Sl

o e Ther
J".'"”H“""'

. THF T e
gty BT N
RAREEL P Y SRR

i i ZIP Gode + 4 B

14.5. Armount of payment

wians iy
YA T

12.b. |& the Businass an Employer |17 orConsultant

Y
. n

TR
WYy

F '
vem LMVG0 (2003) Page 2 of 2

JUN-21-260R5 TUE 14:35  TEL:815-933-5349 NAME: CARPENTERS LOCAL 496 F. 3



